Please Erint or type with ELITE .

To avoui delays in processing,

please complete all Sééﬁlohs

Only original signature - of the Generator 1s: acc.egtable

Please refer to the Instructions
for Flling Notification before
completing this form. The
information requested here is
required by law (Section 3010
of the Resource Conservation
and RecovelyAcl)

EPA

Notification of Regulated
Waste Activity

Umted States Enwronmental Protection Agency

(For Official Use 0"\‘%@»}

Date Recerved

L. Installation’s EPA ID Number (Mark X' in the appropriate box)

A._ First Notifi catlpn _

B Subsequent Notification
-- (Complete item C) - -

I. Name of Installation (Include company and specific site name)

:f‘ 2lz] 31 zr )

@/)&Q@

Street

ol

TAYEY Wj !

Dl iSle

V_l/ ot - l

/| Street (Continued)

-

____.l, .

B

City of Town

Zip Code

71|

A&

/WIOIZQI?I l

.| A. Name of Installation's Leg'al Owner -

"1 Street, P.O. Box, of Route

WET

County Name

T T T 11

IV. Installation Mailing Address

Street or P.O. Box

: 'vabl

Clty or Town’

’ l State !

ZipCode ") ",

"V. installation Contact (Person to be contacted regarding waste activities at site)

Wil N

Name (Last) - | TFirst)
slelde] | - | .| | [I7lele
Job Title | Phone Number (Area Code andNumber)

B i~ [GRE L

V1. Installation Contact Address

- T‘t I I

CONTACT ALTESS
Location Mailing Other

B Street or P.O. Box

City or Town

¥ .,?,1_..

State .

Vii. Ownership

| l & L
7 ety 2 « i 50
[ e £ 3
S <

e

Cle. ¥ L

NPAY: {5‘_1/ e

Number

1zl

12l l/“|¢ |1/ I/WI/ 1]

City or Town

State - | Zip Code

o

AR 2

A

J

| |'-|-|~'|

/(/Ic/{

L. Change ot %i

Phone Number (Area Code and Numben

S |L

kil

do| 4

/_

7

5—1

B.Land [ype

T.Owner Ty1

Indicator

B - 2 e

Yes | -

{Dale Changed)

Month Day - Year

From: Jack Hoyt, AWMD, EPA, Region 2,

Ao Vanls

WV 1NNN7_t10cc0

Al -

91

290 Broadway, 22 F1.

2\ A7 4106



’ f:»'ipgease print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0028 Expires 9.30.
. iy GSA No. 0246-£pa«
ID - For Otiicial Use Only

Viil. Type of Regulated Waste Activity (Mark X' in the appropriate boxes; Refer to instructions)

A. Hazardous Waste Activity

1. Used Oil Fuel Marketer -
Oa- Marketer Directs Shipment of Used
Qil to Off-Specification Bumer
v Marketer Who First Claims the Used
—  Oil Meets the Specifications
2. Used Oil Bumer - Indicate Type(s) of
Combustion Device(s)
—1a. Utility Boiler .
b. Industrial Boiler
; 7 2 c. Industrial Fumace
dicza'.t es'fl‘ny:i %‘;%‘;gbﬁ’;gg;pm"- ._Used Oil Transporter - Indicate Type(s)
Device(s) - ot A{_:twnty@eﬂs) :
1. Utility Boiler : :lea,{ ?222?; f—’e;cﬁﬁy
2. Industrial Boiler . Used Oil Processor/Re-refiner - Indicate

1. Generator (See instructions)
a. Greater than 1000kg/mo (2,200 Ibs.)
'b. 100 to 1000 kg/mo (200-2,200 Ibs.)
¢. Less than' 100 kg/mo (220 Ibs)

. Transporter (Indicate Mode.in boxes 1-5

4.
below) .
1 a. For own waste only @

. For commercial purposes

Treater, Storer, Disposer (at
installation) Note: A permit is
required for this activity; see
instructions.

Hazardous Waste Fuel

a. Generator Marketing to Bumer-
b. Other Marketers

c. Boiler and/or Industrial Fumace
B 1. Smelter Deferral
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DS.

ode of Transportation
1. Air |
2. Rail

| §. Other - specify 3. Indistrial Fumace Type(®) of Aciiy(ies)
- [] 5- Underground Injection Control a. Process
| ] : b. Re-refine
IX. Description of Hazardous Wastes (Use additional sheets if necessary) ’ : : :; e > ;
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A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes comesponding to the characteristics of nonlisted
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

3. Reactive 4. Toxlcity i
(D001) (D002) (D003) Characteristic  (LIst specific E?A hazardous waste number(s) for the Toxiclty characteristic contaminant(s))
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B. Listed Hazardous Wastes. (See 40 CFR 261.317 - 33, See instructions if you need fo list more than 12 waste codes.)
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C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)
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| cedtify under penaity of {aw that this document and all attachments were prepared under rection or supervision in accordance with a system designed to
assure that qualified personnel properiy gather and evaluate the information submitied. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, t6 the best of my knowiedge and belief, true, accurate, and complete.
1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

| Signature o leNAT - Name and Official Tile (Type or print) N Date Signed
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XI. Comments

Note: Mail completed form to the appropriate EPA Regional or Staté Office. (See Section Il of t(jé booklet for addresses.)

' EPA Form 8700-12 (Rev. 11-30-98) Previous edition is obsolete.
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
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&
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03/25/96

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous'wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPALD.NUMBER-> | NYD981139058
FACILUTY NAME-> i 106 STREET FRENCH DRY CLEANERS
MAILING ADDRESS -> i 1590 MADISON AVE
NEW YORK, NY 10029

INSTALLATION ADDRESS -> i 1590 MADISON AVE
NEW YORK, NY 10029

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

SONG, YOUNG
OWNER
106 STREET FRENCH DRY CLEANERS
1590 MADISON AVE
NEW YORK, NY 10029
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Please print Or Type with ELITE type (12 characters/inch) in the unshaded sress only. GSA No. 0246-EPA-OT

an U-S. ENVIRONMENTAL PROTECTION AGENCY g
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you recerved a preprinted

label, sffix it in the spece st lefr. If any of the

INSTALLA- informaton on the label is incomrect, draw a line
m::.”‘ through it and supply the correct information

) in the sppropriate section below. It the labei is

I #:Ltg;‘non'-‘ complete and correct, leave Items |, Il, and (iI
4 below blank. If you did not recsive a preprinted

label, ‘compiets sll items. “Insalistion” meens a

IL '#.'37.“‘“‘ ' single sita where hazardous wasts is generated,
g PLEASE PLACE LABEL IN THIS SPACE trestad, stored and/or disposed of, or a trans-
porter's principel place of business. Plesss refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before compisting this form. The
LOCATION information requested herein is required by lew
W O i (Section 3010 of the R c v and
Recovery Act).
-
S|FOR OFFICIAL USE ONLY
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2 INSTALLATION
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II. INSTALLATION MAILING ADDRESS
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HRGZE | [ l
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NAME AND TITLE (last, firet, & job titie) E : PHONE NO. (ares code & no.)
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V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

NRNESHERSTEN ]
14 16 -3 8
(enerr"ine appropriees \etcer tat box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the sppropriare box/em@

qA. SENERATION D B. TRANSPORTATION (complete item VII)

‘ DETACH ‘
(0 2]

F = FEDERAL 0
M = NON—FEDERAL 7 Dc. TREAT/STORK/DISPOSKE Da. UNDERAROUMD INJECTION
4 10 ]

VII. MODE OF TRANSPORTATION (transporters only — enter “X ' in the appropriate box(es)]
Ta. am Oe. mase M‘nwluv Oo. watxn . ovrar (pecrry):
V1II. FIRST OR SUBSEQUENT NOTIFICATION BN S0z by A TRATEL art Bt e s el NN S il TR ledE

Mark “X* in the sporapriate box to indicate whether this is your installation’s first notitication of hazsrdous waste aCtivity Of a subssquent noufication.
It this is not your first notification, enter your Insmllation’s EPA 1.D. Numoer in the spece provided beiow.
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C. INSTALLATION'S EPA I.D. NO.
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|IX. DESCRIPTION OF HAZARDOUS WASTES .
Plesse go 10 the reverse of this form and provids the requested informstion.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.0. - FOR OFFICIAL USE OoNLY
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IX. DESCRIPTION OF HAZARDOQUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
wasts from non—specific sources your instalistion handles. Ua-ddib'ondlm"my.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for sach listed hazardous weste from |»-
specific i ial sources your installstion hendies. Use additionei shests if necessary. 2
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 281.33 for esch chemical sub-
stance your instalistion handies which mey be 8 hezardous weste, Use edditionel sheets if necessery.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CER Pert 281.34 for cech listad hazardous wests from hospitals, veterinary
mm.mmmmmmmm Use addi shests if necessary, .
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X~ i the boxei corresponding to the charscteristics of non—listed -
hazardous westas your installation hendles. (See 40 CFR Pares 2651.21 — 2657.24.) ¢
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X. CERTIFICATION

I certify under pemalty of law thas [ have
attached documents, and that based on my
I believe thar the submitted information is

inquiry of those individuals
true,
mitting false information, including the possibility of fine and imprisonment.

immediately responsibie for obtaining the information,
accurate, and complete. I am aware thar there are significant penalties for sub-
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